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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE WESTERN DISTRICT OF PENNSYLVANIA

IN RE: :
: Case No. ______________

Debtor #1 and Debtor #2, : Chapter _____

Debtor #1 and Debtor #2, :
Movant(s), :

- vs. - :
:

[Insert Affected Creditors, if any], :
and Ronda J. Winnecour, Trustee, :

Respondents. :
____________________________________X

NOTICE OF PROPOSED MODIFICATION TO
CONFIRMED PLAN DATED [INSERT DATE]

1. Pursuant to 11 U.S.C. § 1329 [or in Chapter 12 cases, 11 U.S.C. § 1229]
, the Debtor has filed an Amended Chapter ___ Plan dated ________, which is annexed
hereto at Exhibit “A” (the “Amended Chapter __ Plan”).  Pursuant to the Amended Chapter
__ Plan, the Debtor seeks to modify the confirmed Plan in the following particulars: 

[In ¶1 insert a specific description of how the Plan is being modified].

2. The proposed modification to the confirmed Plan will impact the treatment
of the claims of the following creditors, and in the following particulars: 

[In ¶2 identify which creditors will have distributions affected by the modification,
and how their distributions will in-fact be affected].

3. Debtor submits that the reason(s) for the modification is (are) as follows: 

[In ¶3 identify reason for modification, including change of circumstances].

4. The Debtor submits that the requested modification is being proposed in good
faith, and not for any means prohibited by applicable law.  The Debtor further submits
that the proposed modification complies with [11 U.S.C. §§ 1322(a), 1322(b), 1325(a)
and 1329 or in instances where the amendment is to a Chapter 12 Plan, then
11U.S.C.§§ 1222(a), 1222(b), 1225(a) and 1229 ]   and, except as set forth above, there
are no other modifications sought by way of the Amended Chapter __ Plan.
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WHEREFORE, the Debtor respectfully requests that the Court enter an Order
confirming the Amended Chapter __ Plan, and for such other relief the Court deems
equitable and just.

RESPECTFULLY SUBMITTED, this _____ day of _______, 200___.

_______________________________
Name:
Attorney I.D.:
Address:
Phone #:
Facsimile #:
E-Mail:

Attorney for the Debtor

nopmtcpd.pdf


